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1. Introduc tion. 
It is generally recognized that one of the great-
e s t problems confronting the medical profession is thRt of 
malignant disease. Of all the phases of this many-s ided 
problem, the ques tion as to whether canc er is becoming in-
creasingly prevalent is one of the most important from its 
practical implications and one of the most int eresting from 
a purely theoretica l viewpoint . 
The magnitude of the cancer problem is shown by 
the fact tha.t the number of deaths from cancer in 19221 in 
the United States Registr2.tion Area, which then included 38 
states, containing 85% of the total population of tbe country, 
was 80,938 and that the num1ler of cancer deaths in the entire 
. t d t t . 19232 t. t d t 100 000 Un1 e S a es 1n _ . was es 1ma e a , • 
The present study was undertaken with a view to de-
termining whethe r an increase in cancer incidence could be 
demonstrated from a survey of the tissue specimens submitted 
to the pathological laboratory of a large general hospital 
during a period of 25 years. 
2. Survey of Litera ture. 
Before proceeding to a consideration of the hospital 
da ·~~, it may ba of advantage to review the present status of 
the question of cancer incidence, the term "c£mcer 11 through-
out this paper being meant to include not only carcinoma but 
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all other forms of malignant disease as well. 
'7 
The statistician Hoffman~ who has made perhaps the 
most extensive study of the subject, believes that "The mor-
tality from ca ncer is increasing a t a more or less alarming 
rate throughout the civilized world" and. that "this increase 
implies most serious consequences to the populations concerned. 11 
Evling4 states that "The weight of evidence today 
points conclusively to the opinion that CA.ncer i s steadily in-
creasing and that this increase is liable to become more pro-
nounced. . Surgeons a re practically unanimous in the belief 
that ca ncer has been steacli ly gaining in freque ncy· during the 
past qua rter century. 11 
The handbook for physicians 5 distritubed by the Amer-
ican Society for the Control of Cancer, written by Greenough , 
EWi ng and Wainwright, unequivocally concludes that "From what-
ever point of view considered there is no question but that the 
disease is increa sing. This increase is not apparent or at-
tributable to improved methods of certi fic ation and classifi-
cation but is a real increa se clue to conditions which are as 
yet imperfectly understood." 
G 7 Barker and Tuffi e r simply repeat Hoffman's arguments 
and a dduce no new ones. The unquestioned progressive rise in 
the offici a l c a ncer mortality rates constitutes the strongest 
point in the case of those 1Nho believe that the disease is gain-
ing tn prevalence. 
Year 
1900 . 
1905 
1910 
1915 
1920 
1922 
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Table 1-Cancer Death Rates 
U. s. Registration Area8 
No. of Deaths Rate 12er 1002000 
19,381 62.9 
24,330 71.4 
41,039 76.2 
54,584 81.4 
72,931 83.4 
80,938 86.8 
The number of deaths in tbe United States Registration 
Area is seen to have increased over 400fo in but 22 year s and 
the rate, wh ich , being adjusted to the increase in population 
is of course more significant, hf'.s mounted over 38fo in the same 
period. 
Examination of the offici a l Massachusetts and Boston 
statisti cs yields even more start ling results. 
Year 
1900 
1905 
1910 
1915 
1920 
1922 
Table 2-Cancer Death Rates 9 Commonwealth of Mass.· 
No. of Deaths Rate per 1002 000 
1,998 71.0 
2,501 83.0 
3,028 89.9 
3,708 100.4 
4,494 116.7 
4,650 118.1 
The rate of increase in Massachusetts from 1900 to 
1922 as shown by these fi gures was 66fo . 
Year 
1900 
1905 
1910 
1915 
1920 
1922 
Table 3-Cancer De a th R~~es 
City of Boston 
No. of Deaths Rate 12er 
452 80.6 
628 105.0 
693 107.2 
855 119.1 
968 129.8 
1,123 146.9 
1002000 
Here the rate, which in 1900 was 80.6, r ose in 1922 
to 149.6, an increase of 82~ . 
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Crude mortality statistics, however, imposing as 
they undoubtedly are, by no means constitute a reliable guide 
t6 the actual prevalence or morbidity of cancer. "There is 
ever present in vital statistics, and from the beginning al-
ways has been, " . says Pear.l, 11t1an attempt to make the incidence 
of mortality a : measure or index of the incidence of morbidity . 
Mortality is not and never can be a good index of morbidity , 
generally speaking." 
The reasons for this sweeping statement are several. 
In the first place crude mortality rates take no account of the 
very important fact that the proportion of the population at the 
older age groups is increasing year by year, thereby providing 
an annually augmented increment of persons of c a ncer age. 
Fisk12states that in 1900 the average expectation of life was 
49 years whereas in 1922 it was 58 years. The average life 
span therefore was lengthened nine years during this period. 
strong13 notes that "The effect of age distribution is so great 
that it is safe to say that a ny considerable increase in the 
proportion of the population a t the older ageswould cause a 
noticeable increase in the cancer death rate. " 
In the second place, crude ratRs do not consider 
social, marital and economic status or race and sex dis ttibution. 
These omissions, however , are c onceded to have but little bear-
ing on the cancer problem. 
Two other factors are of i mportance in this connec-
tion. One is the constEmt improvement in medical diagnosis 
a nd the other is the incre~sing ac curacy in meth od s of certifi-
c a tion and classification of causes of death. Worldng to-
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gether, they have resulted in placing in the ca ncer column 
many deaths formerly attri but.ed to other CcUJ.ses. ·willcox14 
emphasizes this point: "The assignment of deaths to cancer 
which under earlier conditions would have 'been assigned to un-
known or ill-defined causes has played an important part in ex-
aggere.t ing the increase in reported c8.ncer mortality. " 
The de~rease in the percPntage of deaths ascribed 
to seni 1 i ty and. old age is so striking that the fi g ures are 
here reproduced: 
Table 4-Senility Death Rates 1 U. S . Reg istration Area 5 
Year. 
1900 
1905 
1910 
1915 
1920 
1922 
Rate per 100,000 . 
44.0 
36 .4 
25 .3 
18.4 
14.2 
13.2 
The decrease in rate from 1900 to 1922 amounts to 
Wellsl6 cit es such diseases as "indigest ion", 
"intestinal obstruction " , "anemia" , "septicemie.", "peritonitis" 
and "abs cess" as having in previous years been ch arged with 
deaths actually caused by various forms of cancer. 
To some extent the cancer death rate of l a r ge cities 
is swelled by an influx of non-residents who come for cancer 
treatment. The deaths within the city of such persons adds ap-
preciably to the lbcal mortality. This is occurring in Balti-
more according to Howard17 and doubtless holds true in Boston. 
h 18 . 1 . th i' th . . News olme 1n ana yz1ng e reasons or e r1se 111 
the mortality rate from cancer summarizes them as follows: 
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"1. Improved diagnosis. 2. Improved certification . 
3. Increase in average age of the population. 4. Assign-
ment of fewer deaths to old age and ill-defined causes. 
5. Steadily increasing proporti on of hospital facilities in 
large communities, leading to the discovery of a large number 
of cases ." 
Eggers 19 studied the Mortality rates of a group of 
constitutional diseases, such as gout, diabetes, asthma and 
cardiorenal disease. Over a period of years the rate of in-
crease of the constitutional diseases was found to resemble 
closely tha t of cancer. From this circumstance he deduces 
tha t neither cancer nor the constitutional disease group is 
really increasing, but he g ives no reasons why both could not 
very "IJVell be gaining simultaneously. 
The course of mortality from appendicitis in the 
United States Registration Area for the first 22 years of the 
present century illustrates ·..rith what caution morta,lity statis-
tics should be a ccept ed. 
Tab le 5-Appendicitis Death Rates 20 U. S. Registration Area · 
Year 
1900 
1905 
1910 
1915 
1920 
1922 
Rate per 100,000 
8 .8 
10.2 
11.4 
12 .3 
13.4 
14. 2 
The 1922 rate is 61% above that of 1900. The gain 
in the cancer rate during the s ame period was 387S . One would 
indeed be rash to conclude from the above fi gures that appendi-
citis is re~lly i ncreasing a t such an ala rming pa ce. What 
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they chiefly signify is tha t the diagnosis of appendicitis 
is n ow made much more commonly than was the case a qu:1rter-
century e.go . Very likely the real death rate has if a nything 
diminished, owing to t h e i mprovement in surgical technic and 
the now more or less generally accepted practice of early opera-
tion. 
21 Wood observes the.t wherever the registration of 
deaths is accurate, no important increase i n the mortality 
rate can b e demonstrated • Swit zerland is a case in point. 
. The Swiss haYe kept their vi tal stntist±cs on a high plane of 
efficiency for a great many years, and although the cancer rate 
of Switzerland is one of the highest-if n ot the highest- on 
record, Aebly22 has recently been able to demonstrate that in 
the period from 1896 to 1920 there has been no marked increase 
in the cancer mortality ra,te in Switzer l and. 
23 Wolff as wel l as Willcox and Newsholme believes 
the increase in cancer prevalence has not been proved and is 
apparent rather than real. Dublin24 of the Metropolitan Life 
Insurance Company, which has been collecting precise data on 
cancer deaths among its policy-holders since 1911, sees no 
clearly defined tendency to increase or decrease in the ages 
b etween 30 and 65 but finds a small increase in the ages above 
65. 
25 The San Francisco Cancer Survey collected the dat~ 
relating to admissions of cancer patients in t welve American 
hospitals for the years 1911-1916, inclusive, and 1917-1922 , 
inclusive. There were 9,421 cancer patients admitted to the 
hospitals in the first period and 11,372 in the second, an ad-
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v~nce of 1,951 patients or 3lfo . But since these fi gures 
are not ad just ed for the norma l increase ip hospital population 
during the corresponding years, i. e., no t compared with the 
increase in total cases shown by the respective hospitals! they 
possess little or no value • 
.-.6 Howard~ in a carefu l analysis of the sta tistics 
of the City of Baltimore lays stress upon the advances in med-
ical practice a nd statistical classification and the deaths in 
Baltimore of non-residents who go there for treatment as account-
ing in large p a rt for the a.dvr:mce in the recorded rate a nd con-
eludes that there is little reason to believe that cancer is 
actually increasing. 
Wells27 reviewing a series of 3,700 autopsies found 
545 cases of malignancy , 400 of wh ich had been correctly diag-
nosed during life. The 145 case s of cancer wh ich his necropsies 
added constituted a correction of 36fo . This unfavorable clin-
ical showing prompts him to the assertion that sta tistics based 
upon clinica l diagnoses are unrel iable, a nd he makes a strong 
plea for more post-mort ·em examinat ions in order to establish the 
true incidence of cancer. 
\"J ood28 also insists that "while it may b e tha t cancer 
is increasing, it is impos sib l e to prove that increase unt il in 
every death from cancer the tumor is examined by a competent 
pathologist." 
Whipple 29 and Willcox30 v1ould go further and establish 
by la\ the registra tion of all forms of si:t:lmess in order to 
build a reliable system of morbidity statistics. Morb idity 
statistics , as Trask31 succinctly puts it, "include a ll C8.ses 
of the disease; mortality statistics only the f atal ones. " 
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The so-called communicab le diseases-typhoid_ fever, 
tuberculosis, smallpox, measles, mumps, scarlet fever , diph-
theria, etc ., are the only ones for wh ich morbidity s tat i s tics 
now exist . To extend the spher e of repor table d i sease s to in-
clude s.ll sicknesses may 1:>e highly desirable but i E~ as ye t hard-
ly within the bounds of rea lization. For light on the problem 
of cancer prevalence we must therefore turn to the findings of 
the pa thologica l l ab oratory. 
3. Original Data. 
The Massachusetts Homeopathic Hospital i s a large 
institution of 560 beds with a diversified and practically un-
changing type of clientele. This hospita l possesses the further 
adva ntage of comparative uniformity of tissue diagnosis, the 
pre sent Pathologist having be en in a ctive personal charge of 
the laboratory for the pe,s t 25 years. 
Since 1915 all tissue specimen s t a ken from patients 
have been submitted to the Pathologist for gross and micros copic 
diagnosis. Previous to 1915 submiRsion of s pecimens was optional. 
If there was the least suspici on of malignancy the specimen was 
certain to be sent to the le.b ora tory but if it was frankly be-
nign, it was in many cases not submitted . 
As noted above, the ma jor advantage of statintics 
based upon pathological spec·imens is that the diagnosis is 
made on straight scientific lines and the uncerta inties of clin-
ic a l diagnosis are eliminated. 
The present data were carefully compiled froa the 
records of the diagnoses of the tissues from twenty selected 
organs: 
scalp and Face 
Eye 
Nose and Antrum 
Lips 
uouth 
.Jaw 
Tongue 
Stomach 
Duodenum 
Gall-Bladder 
.Jejunum, ileum and colon 
Rectum 
Kidney 
Bladder 
Prostate 
Thyroid 
Ovary 
Uterus 
Cervix 
Vagina 
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32 Watters h as published a simila r study with respe6t to the 
mammary gland. 
In order to s-tudy the comparative incidence of the 
carcinomatous lesions, the time covered by the Survey, 1899-1923, 
inclusive, has been divided into fi ve five-ye~r periods. Since 
we ar e interested primarily in whe ther a given tissue is benign 
or malignant ancl not in c etermining how many benig?:t or malignant 
pathologic~l lesions it may exhibit, a double benign lesion such 
as fibromy oma and endometriti s was entered in the benign column 
but once, a nd a mixed specimen, such as carcinoma and fibroid 
of the uterus was always entered in the malignant column only. 
There were a few specimens labelled "doubtful." These were 
classified as mal ignant . 
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T-ab1e 1-Specimens from Scalp and Face 
(excluding eye and lip) 
DIAGNOSIS TOTAL 1899-03 1904-08 1909-13 1914-18 1919-23 
Carcinoma 73 6 15 26 18 8 
Adeno carcinoma 4 2 1 1 
Basal-cell care. 3 3 
Sqwrmous cell care. 46 13 3 12 12 6 
S8.rcoma 3 2 1 
Alveolar s e,rcoma 1 1 
Melanotic Sarcoma 3 2 1 
Round cell Sarcoma 3 2 1 
TOTii.L MALIGNANT 1 36 2e 20 44 31 19 
Negative 62 10 11 14 16 11 
Angioma 4 1 1 1 1 
Chondroma 1. 1 
Cylindroma 1 1 
Dermoid cyst 1 1 
Fibroma 1 1 
Fibrous tissue 5 2 1 2 
Granulation tissue 2 1 1 
Inflammatory tissue 9 4 3 2 
Keratosis 1 1 
Li poma 6 1 1 4 
Lupus 1 1 
Papilloma 12 2 1 4 5 
Sebace ous cyst 9 1 2 2 4 
TOTAL BBNIGN 115 15 1'7 27 31 25 
GRAND TOTAL 2 51 3'7 3'7 '71 62 44 
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Table 2-Specimens from Eye 
DIAGNOSIS TOTAL 1899-03 1904-08 1909 - 13 1914-18 191Q-23 
carcinoma 5 4 1 
Glioma 2 2 
Sarcoma 3 3 
Fibrosarcoma 1 1 
Giant-cell sarcoma 1 1 
Melano tic sarcoma 4 1 2 
Round cell sarcoma 3 1 2 1 
TOTAL MAIJIGNANT 19 1 8 2 7 1 
TOTAL BENIGN 39 3 4 9 13 10 
GR!->..ND TOTAL 58 4 12 11 20 11 
Table 3-Nose and Ant rum 
DIAGNOSIS TOTAL 1899-03 1904-08 1909-13 1914-18 1919-23 
carcinoma 17 3 2 6 ' 4 2 
Ade:no ca.r c inoma 1 1 
Squamous cell care. 4 1 2 -1 
Sarc oma 5 1 1 2 1 
Alveolar Sarcoma 4 2 2 
Angiosar coma 2 1 1 
Mixed-ce ll sarc. l 1 
Round-cell sarc . 1 1 
Spindle-cell sarc. 1 1 
TOT AL MALIGNANT 36 6 8 10 6 6 
TOTAL BENIGN 59 5 26 16 6 6 
GRAND TOTAL 95 11 34 26 12 12 
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'Yable 4-Lip ; 
DIAGNOSIS T"OTAL 1899-03 1904-08 1909-13 1914- 18 1919-23 
Carcinoma 44 1 15 8 17 - ~ v 
Squamous cell care. 36 6 10 6 10 4 
TOTAL MALIGNANT 80 7 25 14 27 7 
TOTAL B!'-:;NIGN 26 5 2 9 7 3 
GR£\ND TOTAL 106 12 27 23 34 10 
T·able 5-Mouth 
DIAGNOSI S TOTAL 1899-03 1904-08 1909-13 1914-18 1919-23 
Carcinoma 11 2 5 3 1 
Adenocarcinoma 1 1 
Squamous-cell care. 5 1 1 2 1 
Colloid ca rcinoma 1 1 
Fibrochondrosarcoma 1 1 
G::l a nt- cel l sarcoma 1 1 
Lymphos8.rc oma 1 1 
TOT.A.L M:ALIGNAN'T 21 2 4 6 7 2 
TO TAL BENIGN 24 3 4 6 8 3 
GRAND TOTAL 45 5 8 12 15 5 
Table 6-Jaw 
DIAGNOSIS TOTAL 1899-03 1904-08 1909-13 1914-18 1919-23 
carcinoma 14 l 1 . 3 6 3 
Squamous-cell ca re. 14 6 2 2 3 1 
Chondrosarcoma 1 1 
Fibrosarcoma 1 1 
Giant-cell sarcoma .7 1 2 2 2 
Endothelioma l 
TOT A.L MALIGNANT 38 10 5 7 10 6 
TOTAL B~NIGN 2~ 1 5 6 5 7 
GRAND TOTAL 62 11 10 13 15 13 
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Table. ?-Tongue 
DIAGNOSIS TOTAL 1899-03 1904-08 1909-13 1914-18 1919-23 
Garcinoma 18 5 4 5 4 
Sque.mous-cell care. 14 3 1 1 6 3 
Endothelioma 1 1 
TOTAL MALIGNANT 33 4 6 5 11 7 
Negative 5 1 3 1 
Ang ioma 4 1 1 2 
Hyperkeratosis 1 1 
Inflammatory tissue 4 1 2 1 
Mu coid t issue 1 1 
Papilloma 10 1 4 4 1 
Retention cyst 1 1 
TOT.i\ L P.ENIGN 27 4 8 2 11 2 
GRAND TOTAL 50 8 lil 7 22 9 
Table 8-Stomach 
DIAGNOSIS TOT AL 1899-03 1904-08 1909-13 1914-18 1919-23 
carcinoma 20 2 3 4 7 4 
Adenoc ::=.t rcinoma 6 3 2 1 
Colloid carcinoma 1 1 
TOTAL MALIGNANT 27 2 3 7 9 6 
Negative 9 2 3 1 3 
Ad:ip o se tissue 1 1 
Glandular 
hypertrophy 1 1 
Lymphadenitis 1 1 
Papillary adenoma 1 1 
Polypus 1 1 
TU"berculos.is 1 1 
Ulcer 96 9 9 32 46 
TOTAL BENIGN 111 3 12 12 36 48 
GRAND TO'rAL 138 5 15 19 45 54 
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Table 9-Duodi:mum 
DIAGNOSIS TOTAL 1899-03 1904-08 1909-13 1914-18 1919-23 
Adeno car cinoma 1 1 
TOTAL MALIGNANT 1 1 
Dive rtieulum 1 1 
Ulc er 13 1 12 
TOTAL BENIGN 14 1 13 
GRAND TOTAL 15 ... 1 14 
Table 10-Gal1 Blad.der 
DIAGNObiS TOTAL 1899-03 1904-08 1909-13 1914-18 1919-23 
Carcinoma 8 1 3 2 2 
Adenocarcinoma 2 1 1 
TOT.AL }Li\LI GNANT 10 2 3 2 3 
TOTAL BENIGN 487 1 20 40 101 325 
GRAND TOTAL 497 3 20 43 103 328 
Table ll ... Jejunum, ·Ileum and Colon 
DIAGNOS IS TOTAL 1899-03 1904-08 1909-13 1914-18 1919-23 
Ca rcinoma 20 2 5 6 7 
M eno-.carc inoma 43 4 5 7 12 15 
Col l oid carc inoma 4 3 1 
Round-cell sarcoma 1 1 
TOTAL MALIGNANT 68 4 10 12 20 22 
Negative 6 2 2 2 
Adipose tissue 2 2 
Cicatricial stenosis 1 'e" 1 
Diverticulitis 5 1 2 2 
Fibromuscular tissue 5 3 2 ... 
Gangrene 4 1 1 2 
Infle,mmatory .J.. • vlSSU€ 13 1 4 2 6 
Lipoma 1 1 
Me ckel's 
diverticulum 1 1 
T'ul:·crculosis 2 1 1 
Volvulus 1 1 
TOTAL BENIGN 41 2 3 10 10 16 
GRAND TOT AL 109 6 13 22 30 38 
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Table 12-Rectum 
DIAGNOSI S TOTAL 1899-03 1904-08 1909-13 1914-18 1919-23 
Ca rcinoma 22 1 1 5 12 3 
Adenocarc i n oma 53 4 13 14 10 12 
Colloid carcinoma. 1 1 
Squamous cell care. 2 2 
TOTAL MALIGNANT '78 5 14 19 22 18 
TOTAL BliT.tHGN 104 12 14 14 23 41 
GRAND TOTAL 182 17 28 33 45 59 
Table 13-KilLney 
DIAGNOSIS TOTAL 1899-03 1904-08 1909-13 1914-18 1919-23 
Hypernephroma 13 1 2 3 5 2 
Sarcoma 6 3 1 1 1 
. TOT A.L MALIGNANT 19 .4 2 4 6 3 
TOTAL BENIGN 113 10 14 23 34 32 
GRAND TOTAL 132 14 16 27 40 35 
Table 14-Bladde r 
DIAGNOSIS TOTAL 1899-03 1904-08 1909-13 1914-18 1919-23 
Carcinoma 33 9 6 8 10 
Colloid carcinoma 1 1 
Papilla ry ca rcinoma 17 1 1 5 10 
TOTAL :M:.ALIGNANT 51 1 10 7 13 20 
TOTAL BmJI-td-N 29 5 3 7 14 
GRAND TOTAL 80 1 ' 15 10 20 34 
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Table 15-Pros t.ate 
DIAGNOSIS TOTAL 1899-03 1904-08 1909-13 1914 -18 1919~23 
Carcinoma 48 2 
Adenocarcinoma 12 
Squamous cell care . 2 
TOTAL MALI Gl'JANT 6 2 2 
TOTAL BENIGN 261 11 
GRAND TOTAL 323 13 
Table 16-Thyroid 
7 
3 
1 
11 
30 
41 
12 
6 
1 
19 
51 
70 
14 
3 
17 
82 
99 
13 
13 
87 
100 
DIAGNOSIS TOTAL l899-03 1904-08 1909-13 1914-18 1919-23 
carcinoma 
Adenoc a rcinoma 
Sarcoma 
TOTAL MALI GNANT 
TOTAL BENIGN 
GRAND TOTAL 
4 
4 
2 
10 
130 
140 
Table 17-0vary 
1 
1 
4 
5 
2 
2 
7 
9 
2 
2 
1 
5 
37 
42 
1 1 
1 1 
45 37 
46 38 
DIAGNOSIS TOTAL 1899-03 1904-08 1909-13 1914-18 1919-23 
c arcinoma 19 
Adenocarcinoma 15 
Colloid carcinoma 2 
Fibrocys tadeno ·- care 1 
Papillary aden o-ca r c 27 
Pap i llary cyst adeno 
care 29 
Sarc oma 3 
Angi osarcoma 1 
Fibrosarcoma 1 
Mixed cell sarcoma 1 
Myxos arcoma 1 
Round cell sarcoma 4 
TOT AL MALIGNANT 
TOTAL BEN IGN 
GRAND TOTAL 
104 
1752 
1856 
5 
3 
1 
1 
1 
1 
2 
14 
216 
230 
2 
6 
1 
4 
1 
2 
16 
187 
203 
5 
6 
1 
1 
5 
9 
1 
1 
1 
30 
428 
458 
2 
9 
6 
1 
18 
371 
389 
5 
9 
12 
26 
550 
576 
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Table 18-Uterus 
DIAGNOSIS TOTAL 1899-03 1904-08 1909-13 1914-18 1919-23 
carcinoma 188 28 19 54 48 39 
Adenocarcinoma 80 22 20 18 11 9 
Papillary cysto -
carcinoma 2 2 
Squamous cell care. 7 7 
Sarcoma 9 4 3 2 
Fibrosarcoma 5 2 1 2 
Hydatid mol e 4 1 2 1 
Myoblastoma 2 - g 
-· 
-:-
-
TOTAL MALIGNANT 297 63 46 76 62 50 
TOTAL BENIGN 2345 339 426 521 568 491 
GRAND TOTAL 2642 402 472 597 630 541 
Tal)le 19-Cervix 
DIAGNOSIS TOTAL 1899-0)5 1904-08 1909-13 1914-18 1919-23 
Carcinoma 136 20 33 18 31 34 
Adenocarcinoma 6 2 2 1 1 
Squamous cell c ::1rc. 5 2 2 1 
Sarcoma 1 
-
TOTAL MALIGNANT 148 24 38 18 32 36 
TOTAL BENIGN 378 41 53 58 73 153 
GRAND T OTAJ_, 526 65 91 76 105 189 
Table 20-Vagina 
DIAGNOSIS TOT AL 1899-03 1904-08 1909-13 1914-18 1919-23 
Carcinoma 34 3 6 6 13 6 
Adenocar cinoma 1 1 
Cystadehocarcinoma 1 1 
Squamous cell care. 20 5 5 5 2 3 
Round cell sarcoma 2 2 
TOTAL MALIGNANT 58 10 11 13 15 9 
TOTAL BENIGN 84 12 3 15 8 46 
GRAND TOTAL 142 22 14 28 23 55 
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Unfortunately, we cannot compare the benign with 
the malignant cases of the corre s'Poncling five-year periods 
because, as previ ously noted., duri ng the first 16 years 
(1899-1914) wi thin the scope of this survey all benign tis-
sues wer e not submitted for examination. But in a cornpa.ri-
son with the growth of the hospita l population, however, and 
more 1~rticularly with the growth of the surgical portion of 
the hospital popultation, we possess a most reliable index of 
relative cancer morbidity. 
The following table illustrates the increase in both 
surgical and total cases during each five-year period. 
Total cases 
Table 21-Grovvth of Massa chusetts Homeopathic 
Hospital Population. 
1899-03 1904-08 1909-13 1914-18 1919-23 
Total surgical cases 
11,957 
9,452 
20 , 175 
13;550 
26,281 
16,697 
38,118 
19,817 
44 ,036 
22 ,749 
I-t is at once apparent that in 1919-1923 there was 3.7 times 
as ~any total cases and 2.4 times as many surgica l cases as in 
1899-1903 . 
Table 22, by utilizing the ratio of malignant to 
total surgical cases in each quinquennium, provides a common 
basis for the ~easure of cancer incidence. Since all cancer cases 
are placed on the surgical service, the number of surgical patients· 
constitutes a more accurate guide than the total of all patients. 
Of the 2 0 organs on which data were secu.red 8 were excluded from 
this table as having s.n insuffici ent number of specimens to ren-
der the results of value. 
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Table 22-PERCENTAGES OF TOTAL SURGICAL CASES DUE TO CANCER 
SCALP 
and LIP TONGUE STOivlACH 
Surgi ca l FACE 
Period Patients Can- Pe r c s..n- Per Ca.n- Per Can- Per 
cer cent cer cent cer c ent cer cent 
1899-03 9,452 22 .23 7 .07 4 .04 2 .02 
1904-08 13 , 550 20 .15 25 .18 6 .04 3 .02 
1909-13 16,69'7 44 .26 14 .08 5 .03 7 . 04 
. 1914-18 19 ,817 31 .16 27 .14 11 . 05 9 . 04 
1919-23 22,749 19 .08 7 .03 7 .03 6 .02 
JE.:[UNUM, 
ILEUM & RECTUM BLADD:BJR PROSTATE 
Sur~ica1 COLON 
Period Patients Can- Per Can- Per Can- Per Can- Per 
cer cent cer cent cer cent cer cent 
1899-03 9,452 4 . 04 5 .05 1 .01 2 .02 
1904-08 13,550 10 .07 14 .10 10 .0'7 11 .08 
1909-13 16,697 12 .07 19 . 11 7 . 04 19 . 11 
1914-18 19 ,817 20 .10 22 .11 13 .06 17 .08 
1919-23 22,'749 22 . 10 18 .08 20 .09 13 .06 
OVARY UTERUS CERVIX VAGINA 
Surgi cal 
Period Pat1ents Can- Per Can- Per Can- Per Can- Per 
ce r cent cer cent cer cent cer cent 
1899-03 9,452 14 .15 63 . 67 24 .25 10 .11 
1904-08 13 , 550 16 . 12 46 . 34 38 .28 11 .08 
1909-13 16,697 30 . 17 76 . 45 18 . 11 13 .08 
1914-18 19,817 18 .09 62 .31 32 .16 15 .07 
1919-23 22,749 26 . 11 50 .22 .36 .16 9 .04 
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Examination of Table 22 reveals a striking decrease 
in the relative malignancy rates of the uterus, cervix and 
vagina. Moreover, in the case of the uterus and vagina, the 
number of cancer specimens during the first quinquennium actually 
exceeded that in the last, in spite of the fact that the total 
surgical cases more than doubled within the same time. It 
is hardly safe, however, to conclude from the reduction in relB.-
ti ve percentages that ce,ncer of these organs is decreasing, 
for we must remember that in the past 25 years "a considerable 
increase in the sphere of sutgical operations has occurred, 
thereby decreasing the re.tio to any one form of lesion. " 
Ovarian malignancy is shovm to have been at its 
height during the third period, 1909-1913, but taken in its 
entirety, has become slightly less prevalent. 
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The figures for the small a nd large intestine, 
rectum, b ladder and prostate exhibit an unmist akab le gain, 
both as regards actual specimens and comparative rates. How 
much of this is due to increased skill in surgical diagnosis 
and readier submission to surgical procedures it is impossible 
to cletermine. 
The percentages for the face o.nd lips show a down-
ward tendency, which is unquestionably due to the use of 
Radium in carcinoma of these regions, while those for the tongue 
and stomach exhibit a most remarkable uniformity. 
Vth i le it is always unsafe to generalize from the 
study of a limited field, the conclusion seems to be warranted 
that with the exception of four organs ; intestine, rectum, 
bladder a nd prostate, there has been no demonstrable increase 
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in cancer incidence in the Massachusetts Homeopathic Hospital 
during t he years 1899-1923 . 
.4. Summary. 
The purpose of the present study wa s to determine 
vn1ether c~ncer is increasing in frequency in the clientele 
of the Massachusetts Homeopathic Hospital. 
Consultation of the litera ture revealed that author-
ities are by no means agreed that cancer is increasing. Some 
paint an alarming picture of the situation while others upon 
analysis of the statistics find the increase to be more appar-
ent than real. 
Tables of recent cancer mortality for the United 
States, State of l'!iassachusetts and City of Boston are presented 
and their limitations fully discussed. At the same time the 
superiority of morbidity statistics and, in lieu of these, of 
pathological statistics is set forth. 
In a series of tabulations the benign and malig-
nant specimens received at the Pathological Laboratory of 
the Massachusetts Eoaeopathic Hospital from 1899 to 1923, 
inclusive, are enumerr,ted, together v1 i th figures giving the 
concomitant growth of the hospital popula tion. 
Finally ratios are drawn for each five-year period 
between the number of cancer specimens on the one hand and 
the t otal surgical cases on the other. These show the.t in 
the Massachusetts Homeopathic Hospital during the 25 year 
period covered by this survey, cancer of the intestine, rectum, 
bladder and prostate has apparently become more frequent, but 
.. 
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that cancer of all other organs has certainly not increased. 
I wish to express my appreciation to Doctor William 
·R. 7 a tter s for h is inva luable assistance and advice. 
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